This study is based on an analysis of administrative information processes within outpatient clinics within an NHS acute Trust. The aim is to improve outdated practice. Problems had previously been identified but the Trust had considered neither process refinement nor replacement. In order to determine a means for overcoming the emerging cultural obstructions, Ward and Elvin's 1999 framework for managing IT-enabled business change [1] provides a means to assess the likelihood of successful system improvement. This now needs to be updated in the light of the revised framework by Elvin and Davies [2]. The current study concludes that process improvement would not deliver all of the anticipated benefits without process replacement. 
Problem area and aim of the study
The circumstance of suspicion between healthcare managers and clinicians is well documented [3] . Recent UK government initiatives, primarily that of clinical governance, will require a strong alliance between Trust chief executives and medical directors [4] . A suitable model that would match the needs of managers and of clinicians in reviewing information systems was the goal of the overall study.
Approach to the problem

Background
Analysis of individual systems within departmental divisions has been replaced by systems in context [5] [6] . Business Process Re-engineering (BPR) accelerated this development of outlook with its (initial) entreaty to obliterate what has gone before [7] . System was subsumed beneath process rather than vice versa and the tenets of BPR were wholly based on organization issues [8] . As such, they did not work in accordance with traditional systems analysis or development principles. The contrast between system refinement and system replacement was fundamental to the organizational view delineated by BPR [9] . The application of information technology (IT) as an enabler of BPR rather than the object of obliteration has further encouraged the development of a new generation of re-engineering [1] [9] .
Model of IT-enabled change
Ward and Elvin's model and Elvin and Davies' revision led to a valuable framework for managing change that uses IT as an enabling tool. This reasserted the role of IT as an enabler and developed an understanding of this as being very distinct from IT as an agent of change itself. If the relevant considerations were ordered by importance in a particular situation, change management with the help of IT can be more effective. Empirically, lack of awareness of the need to carry out this ordering had been found to be a major factor in failed change projects.
The current paper is based on data collected and initially analysed in the light of the original framework. A primary analysis was carried out on early findings [10] . Subsequently the full study has been subject to a revised framework analysis. The revised framework appears in Elvin and Davies' 2001 paper [2] as follows.
Case methods
The case study was an analysis of the administrative process of outpatient clinics in an NHS acute Trust. The aim was to establish its effectiveness in terms of information flow and therefore function.
The outpatients appointments process came to attention through clear shortcomings in its operation. Initially there was the assumption that this was a case of systems failure caused by process disruption. A closer look at the process was required to see whether perception matched the reality. Would the solution necessitate simple changes to the way things were already done or would a far more radical approach be required? What were the factors that would dictate this? At this stage, overhaul of the system was seen only in terms of fixing the Health Informatics Journal 9 (1) problem, not in terms of changing the inherent values held by its human components. It was only latterly that the uncertainty over the nature of the problem and its causes was seen as an instance of Ward and Elvin's original definition of an environment that would lead to an intent for improvement based primarily on context. Interviews were held with the manager for patient services and the sister in charge of outpatients to ascertain directly how the process should work, what was happening in practice and how they were being affected by it. Informal meetings were held with the services liaison manager and the personnel manager for background information into the culture and structure of the Trust. A questionnaire was circulated to the medical secretaries to the consultants for an insight into the part that they play in the process. Finally, data were collected on the number of clinics held, the number of patients attending the clinics, the support staff required, the number of clinics that are changed and the amount of notice being given.
Results
The results showed that the initial movement of information was in the sequence shown in Figure 2 .
As an initial means of examining the application of the Elvin and Davies 2001 framework, the original study can be matched to Ward and Elvin's 1999 framework through the following summary.
1 The study produced, as anticipated, a blend of intent perspectives. However the content driver that first appeared evident was in fact the product of a view of IT as a context driven enabling tool. According to the framework, the sequence for carrying out 2, 3 and 4 should be based on the following:
q context (to establish the context of the intervention) q outcome q content (business and IT).
However, the definition of outcome, while consistent in its definition between models, now fell within the 'define and assess' phase. It had also been amended in the 2001 model in its form as an intervention stream, becoming 'benefits and risks', lying outside the scope of the current study.
5
The context driven intent for the use of IT as an enabler of change resulted in a review of BPR principles at the heart of the change. The clinician/manager relationship was a limiting factor that would constrain a user-oriented system and the application of automation beyond data storage and office automation (e.g. word-processed and mail-merged appointment cards). 
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